J&J PATENT LAW 


Fax:7325242808 


Jul 6 2006 13:35 


P. 01 



PART B - FEE(S) TRANSMITTAL 

id send this form, together with applicable fee*), to: Mail ^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax ( 571)-273-2885 __ 

. This form should bo arc t^^^ 

further correspondence including the Patent, advance ordo* Wbjl^ and/Qr fW indj( 


?: This form should oe usca tor r '--^ a ^ mri fication of maintenance fees will be mailed to me currcm ™ i ^fc^™* £f\n c qq~ frvr 

SJtSJJS^^ (^P^ a ddress; and/or (b) indicate a separate FEE ADDRESS for 

»*^**«* — s^r^ 

pl^ Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 


imu^ja"i>i. n-n ■iv»"v - 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I (at any change of nddrtss) 


7590 


04/14/2006 


000027777 

PHILIP S. JOHNSON 
JOHNSON & JOHNSON 
ONE JOHNSON 8c JOHNSON PLAZA 
NEW BRUNSWICK, NJ 08933-7003 
07/06/200& HDEHESS2 00000047 100750 10825823 


Certificate of Mailing or Transmission 


01 FC:1501 

02 F C:1504 


1400.00 DA 
300.00 DA 


| APPLICATION NO. ] 


FILING DATE 


I 



Shari Liparl 

MP 9 (S " 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. | 


10/825,823 


04/16/2004 


Michael K. Ameriks 


PRD2057 


9367 


TITLE OF INVENTION: SUBSTITUTED B EN Z I IMIDAZOLES AND lMlDAZO-[4,5]-PYRlDfNES 


| APPLN. TYPE | SMALL ENTITY 

ISSUE FEE 

PUBLICATION FEE 

| TOTAL FEE(S) DUE j 

DATE DUE | 

nonprovisional NO 

$1400 

$300 

$1700 

07/14/2006 

j EXAMINER 

ART UNIT 

CLASS-SUBCLASS 

i 


GRAZIER, NYEEMAH 

1626 

514-394000 




\ Change of correspondence address or indication of "Fee Address" (37 
CFR 1.J63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(t) the names of up to 3 registered patent attorneys 

□r agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRJNTED ON THE PATENT (print or type) 

PLEASE NOTE* Unless an assignee is identified below, no assignee data will appear on the patent, if an assignee is identified below, the document has been filed for 
rcrardation as stt forth in 37 CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE <B) RESIDENCE: (CITY and STATE OR COUNTRY) 

JANS SEN PHARMACEUTICA, N.V. BELGIUM REEL /FRAME 

Please check the appropriate assignee category or categories (will not be printed on the patent) 


14704/0886 

□ Individual @ Co^ra^on^otlie^pnVate group^cntity ^1 Government 


4a. The following fee(s) arc enclosed: 
Stlssue Fee 

^Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


4b. Payment of Fee(s): 

□ A check in the amount of the fee<s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

QThe Director is hereby authorised bv. charge the required fee(s), or credit any overpa; 
Deposit Account Number XU-U/jU 


_ (enclose an extra copy of this form). 


wment, to 
lbnrf 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR L27(gX2). 

_____ - ' i identified above. 


■ . '. I t 4.1 L' A f<k> 1 Inita^ C»a<PC Pot^nf I 



Registration No. >J3 3>C> 


Authorized Signature — ^ 

Typed or printed name _ - __ .. - _ ___ , . - 

cir;ir^ 


PACE 1/1 * RCVD AT 7/6/2O08 1 :06:15 PM [Eastern Daylight Time] * SVR:USPTO -EFXRF-1/5 * DN!S:2732885 * CSiD:7325242808 • DURATION (mm-es):01-22 


